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EXECUTIVE SUMMARY

This report examines 14 high-risk behaviors and 2 chronic diseases in Arizona for 1996. The Annual
Survey Results portion contains information on high-risk behaviorsand chronic diseasesthat are surveyed
each year. The Module Survey Results portion contains information on high-risk behaviors and chronic
diseases that may or may not be surveyed each year. The Behavioral Risk Factors Survey (BRFS)
program continues to be a rich source of unique state level public hedth data which have become an
integrd part of overdl heath promotion and disease prevention/intervention planning.

Highlights of the 1996 Behaviora Risk Factors Survey:

h Of dl of the surveyed high-risk behaviors and chronic diseases, arthritis was the only condition
among which non-Higpanics had a higher prevaence than Hispanics.

Ih The prevalence of chronic drinking among Arizona residents has increased from 2.4%in 1995  to
4.9% in 1996.

Ih 88.0% of persons reporting drinking and driving were mae.
I 28.4% of al Hispanics surveyed reported that they do not have hedlth care coverage.

h 85.8% of femae respondents 65 years of age or older reported that they havehad a
mammogram.

h The prevalence of overweight Arizona residents continues to gradualy increase. 24.8% of
respondents had a body mass index that classified them as overweight.

I 55.1% of persons reporting that they did not participatein leisure-time physicd activity inthe  past
month were women.

h The prevalence of smoking among persons earning <10,000 dollars per year was 31.1%. This
percentage was greater than the 13.3% of persons who earn $75,000 dollars per year and  are
smokers.

I 45.4% of respondents 65 years of age or older reported that they were told they have arthritis.

h Among persons who have not seena dentist within the last 12 months, the reason most often given
was that they had no dental problems.

h 71.3% of respondents age 65 and ol der reported that they received an influenzavaccinationin  the
last 12 months.

Ih 38.5% of respondents with children reported that their oldest child never wearsabicyde hdmet
whileriding ther bicyde.



1996 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Per centage Within Demographic Groups

Risk Factor (Prevalence)

GROUPS Diabetes | Acute (Binge) | Chronic | Drinking and | No Health Care * No Overweight | Safety Belt | No Leisure-
Drinking Drinking Driving Coverage Mammography (BMI) Non-Use | timeActivity

Sex

Male 4.2 20.2 8.0 5.8 18.6 - 27.8 16.8 30.
Female 29 7.3 19 0.7 15.2 155 21.9 9.7 35.
| Age

18- 24 21.3 6.0 9.6 328 - 9.6 19.8 27.
25-34 12 21.7 5.0 4.3 24.8 - 26.1 13.9 24.
35-44 16.7 5.7 35 21.0 22.7 30.4 19.0 41.
45-54 5.5 9.0 3.0 10.9 17.4 26.1 9.3 30.
55 - 64 9.0 6.9 5.2 0.8 9.7 32.2 9.3 37.
65+ 5.7 3.6 4.7 4.3 14.2 21.5 6.9 37.
Education

Never Attended School

Elementary 9.4 15.1 6.8 41 32.1 22.9 32.5 35.2 65.
Some High School 33.5 38.3 17.0 51.
High School Graduate or GED 4.1 12.8 6.5 2.2 19.4 16.0 25.8 13.3 38.
Some College or Tech School 2.6 13.9 4.6 3.9 15.5 14.4 24.2 12.4 29.
College Grad 15 13.3 2.7 2.9 8.6 12.9 19.5 8.8 20.
Income

< $10,000 17.4 33.3 19.7 17.7 41.
$10 - $14,999 34 154 10.3 35 36.5 326 452 13.1 46.
$15 - $19,999 17.4 29.7 25.4 20.3 35.
$20 - $24,999 35 6.7 4.6 25.3 114 322 19.7 39.
$25 - $34,999 23.8 6.1 4.8 14.0 15.3 17.6 17.3 40.
$35 - $49,999 35 16.5 5.4 3.6 9.2 17.3 26.5 85 31.
$50 - $74,999 14.2 8.8 25.7 12.2 18.
$$75,000 35 21.6 6.9 3.9 7.7 14.0 26.6 19.1 16.
Race

White 35 13.3 4.4 3.0 14.3 15.0 235 124 33.
Non-White 3.7 15.0 8.3 4.1 32.7 21.6 32.8 17.7 31
Ethnicity

Hispanic 5.0 20.4 7.9 6.0 28.4 18.2 29.9 18.2 41.
Non-Hispanic 3 2 124 44 27 149 10 3 4.0 19 3 ey

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. M Among women 18-44 years of age. - = Not applicable

1996 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Percentage Within Demogr aphic Groups



Risk Factor (Prevalence)
GROUPS Current **Not HIV | Arthritis No Dental Carein No Influenza Vaccination | Physical Violence Victim | M Not Heard of
Smoker Tested the last 12 Months inthe last 12 Months in the past 12 Months Folic Acid

Sex
Mae 27.0 52.1 15.8 34.6 63.8 7.4 -
fFemale 205 54.7 229 26.4 64.9 32 476
Age
18 - 24 21.7 51.4 27.8 68.6 20.1 60.4
D5 - 34 27.5 41.8 4.4 31.2 80.6 6.5 51.4
35 - 44 32.7 49.0 15.7 34.6 78.7 5.8 36.2
U5 - 54 25.6 67.3 18.2 23.6 71.0 -
55 - 64 22.6 67.0 29.8 33.7 52.6 0.4 -
65+ 9.8 - 45.4 30.7 28.7 -
Education
I\Iever Attended School
IEIementary 27.8 73.4 15.9 63.1 64.4 113 70.0
Some High School 34.9 56.5 24.3 49.8 71.3
JHigh School Graduate or GED 26.9 54.6 18.9 34.6 64.0 6.4 57.6
ISome College or Tech School 20.3 54.1 20.3 26.9 60.1 3.4 38.0
[College Grad 20.6 47.6 18.2 19.1 68.8 3.6 24.3
|! ncome
< $10,000 31.1 51.5 10.5 53.2 79.4 10.9
(510 - $14,999 26.8 57.8 25.3 29.6 69.7 17.6 27.6
(515 - $19,999 33.1 46.8 18.5 34.9 60.8 64.6
(520 - $24,999 25.1 46.1 13.9 41.4 715 6.9 57.0
(525 - $34,999 28.5 47.6 23.9 30.4 65.2 8.5 37.3
(535 - $49,999 21.3 49.8 19.3 24.4 68.4 44.8
(550 - $74,999 26.5 61.0 13.5 25.6 70.0 33 32.9
[$$75,000 13.3 49.4 26.3 11.8 74.0 51.8

ace
ﬁite 234 52.7 21.2 289 62.9 46 40.0
INon-white 25.9 56.7 9.0 40.3 73.5 9.5 62.4
Ethnicity
Hispanic 28.0 54.9 10.6 32.3 76.6 16.0 59.0
lon-Hlispanic a0l call 200 302 624 34

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. M Among women 18-44 years of age. - = Not applicable




RISK FACTORS/CHRONIC DISEASE DEFINITIONS

Acute (Binge) Drinking

Arthritis

Chronic Drinking

Current Smoking

Diabetes

Drinking and Driving

Folic Acid

Fruits/Vegetables

Health Care Plan

HIV/AIDS Testing

Injury Control

Mammography

Mammogr aphy

Respondents reporting they had five or more acohalic drinks on one or
more occasons, in the past month.

Respondents reporting that they weretold by a doctor they had arthritis.

Respondents reporting they had on average 60 or more acoholic drinks
amonth.

Respondents reporting smoking 100 cigarettes and who smoke now
(regularly and irregularly).

Respondents reporting that they have beentold by adoctor that they have
diabetes.

Respondents reporting they have driven after having too much dcohol to
drink one or more times in the past month.

Femde respondents ages 18 to 44 years reporting that they have not
heard of folic acid.

Respondents reporting that they consume less than five servings of fruits
and vegetables dally.

Respondents reporting that they do not have health care coverage.

Respondentsages 18 to 64 yearsreporting that they have not beentested
for HIV.

a) Respondents reporting thet ther oldest child never wears a bicycle
helmet. b) Respondents reporting that they never test dl the smoke
detectorsin their home.

Female respondents 40 years of age and older reporting that they have
never had a mammogram.

Fema e respondents 40 years of age and older reporting that they

and/or Breast Exam have never had a mammogram and/or dlinica breast examination.

No Dental Care

No Influenza Vaccination

Respondents reporting that they have not visted a dentist in the last 12
months.
Respondents reporting that they have not had an influenza vaccingion in



No Leisure-Time Activity

Overweight

Physical Violence

Safety Belt Non-Use

the last 12 months.

Respondents reporting that they did not participate in physica
activity in the past month.

The CDC defines obesity as. femdes with a BMI (Body Mass Index)
$27.3 and males with aBMI $27.8 (BMI isweight in kilograms divided
by height in meters squared (W/H?).

Respondents reporting that they were avictim of physica violencein the
past 12 months.

Respondentsreporting they "sometimes” "sldom,” or "never" use sefety
belts.



INTRODUCTION

IN1995, 35,428 Arizonaresidentsdied. The 1995 Arizonadeathrate* of 549.5 per 100,000 persons was
higher than the U.S. death rate* of 502.9 per 100,000 persons. The table below lists the top 10 causes
of death of Arizonaresidentsin 1995. The desthratefor 7 out of 10 of these causes was higher in Arizona
than the U.S. The 3 causes of desth that Arizona did not exceed U.S. death rates were cancer, diabetes,
and infectious parasitic diseases?

Itiswel known that muchdisease and injury morbidity and mortaityis associated withhigh-risk behaviors.
Behaviors which contribute sgnificantly to disease and deathindude cigarette smoking, physica inactivity
and acohol consumption.? Measurements of the prevaence of high risk behavior serves as an indicator
for potentiad morbidity and mortdity. This measurement provides information on the persons most likdy
to engage in this behavior.

Arizona has participated inthe Behaviord Risk Factor Survey (BRFS) snce1982. Through acooperative
agreement withthe Centersfor Disease Control and Prevention (CDC), the Arizona Department of Health
Services (ADHS) implemented BRFS as amethod to collect data annudly onhedthrisk behaviors of adult
residents, 18 yearsof age and older, exduding ingtitutiondized persons. The purpose of BRFSistoprovide
data that can be used to plan, implement and monitor health promotion and disease prevention efforts
among Arizonans.

* All death rates are age-adjusted all cause mortality rates adjusted to the 1940 U.S. population.

1995 ARIZONA LEADING CAUSES OF DEATH

NUMBER OF PERCENTAGE OF
RANK CAUSE OF DEATH DEATHS TOTAL DEATHS
1 Heart Disease 10,104 28.5%
2 Cancer 7,993 22.6%
3 Cerebrovascular Disease 2,191 6.2%
4 Chronic Obstructive Pulmonary Disease 2,037 5.7%
5 Unintentional Injury 1,973 5.6%
6 Influenza and Pneumonia 1,179 3.3%
7 Infectious Parasitic Diseases 996 2.8%
8 Suicide 858 2.4%
9 Diabetes 810 2.3%
10 Homicide/lL egal intervention 548 1.5%
References

1. Mrela C. Arizona Health Status and Vital Statistics. Office of Health Planning, Evaluation and Statistics. Arizona
Department of Health Services, 1995.

2. Centers for Disease Control and Prevention. CDC Surveillance Summaries, December 27, 1996. MMWR 1996; 45 (No.
SS-6).



METHODOLOGY

A. SAMPLING DESIGN

The Arizona BRFS is a random sample telephone survey. Using the Waksberg cluster-based version of
random digit diding and Computer Assisted Telephone Interviewing (CATI) system, the survey has the
potentia of representing 97% of dl households in Arizona (ie., those that have telephones) (U.S. West
Communicetions data). A clugter size of three was used for maximum efficiency and minimum loss of
precison. A sample size of 1,957 interviews over a 12-month period was selected to achieve an
acceptable 95% confidence interva of +3% on risk factor prevalence estimates of the adult population.
Thismeans that the estimated prevalence of any risk factor fromthe survey representsthe total population
of Arizonaresidentsvery wel. Preva ence estimates of individua demographic variables, contaningsmaler
sample szes, do not achieve the same level of accuracy asthe totd sample.

Interviewers, employed by ADHS, contacted the residences during weekday's between9:00am. and 9:00
p.m. and Saturdays between 8:30 am. and 4:30 p.m. After aresidence had been contacted, one adult (18
years of age or older) was sdlected from al adultsresdinginthe household to beinterviewed. Interviews
were collected during atwo-week period eachmonth. The responserate for thisyear's survey was 82.2%.

B. QUESTIONNAIRE

The questionnaire, designed through cooperative agreements with the CDC, was divided into three
sections. The firgt section contained questions on hedth risk behavior; the second section contained
demographic information; and the third section contained optiona modules.

C. DATA ANALYSS

The data collected by the ADHS Office of Chronic Disease Epidemiology was compiled and weighted by
the CDC. Weighted countswere based onthe 1996 Arizona popul ationto accurately reflect the popul ation
demographics. The weighting factor considered the number of adultsand telephone linesinthe household,
cluster Sze, stratum size, and agefrace/sex distribution of the generd population.

All analysis presented are based on cell Sze counts of &t least 8 cases. The demographic information that
was collected and presented in these results indudes sex, age, education, household income, race, and
ethnicity.

Anaysisfor the table “ 1996 Behavioral Risk Factor Survey: Risk Factor Prevaence, Percentage Within
Demographic Groups’ were conducted by the CDC. This table presents the percentage of high-risk
behavior within each demographic group for each of the 14 risk factors and 2 chronic diseases. The
andysis of highrisk groupsfor the results of each section was conducted by the Office of Chronic Disease
Epidemiology. Thesetablespresent the demographic informationfor persons reporting ahigh-risk behavior
or chronic disease.



I
ANNUAL SURVEY RESULTS:
ANALYSISOF HIGH RISK GROUPS




A. DIABETES

Diabetes is associated with long-term complications that affect dmost every mgor part of the body. This
chronic and disabling condition affects primarily older individuas. It can cause blindness, heart disease,
strokes, kidneyfallure, amputations, nerve damage, and birth defectsin babies borntowomenwithdiabetes.
Because the U.S. population continuesto grow older, concerns on maintaining qudity of life have sparked
an interest in contralling the
onset and related illnesses
A9 of persons with diabetes.!2

H%
According to the 1996
At — BRFS, 3.5% of all
respondents reported that
they were told they have

P”"’"lﬁ% Healthy Peaple 2000 Obgective disbetes. This percentage,
-2':‘; a shownin Figurel-A-1, isa

= decrease from the 4.8%
reported in 1995. The

1% Nationa Center for Hedlth

Statistics Healthy People

0% I I I | 2000 Review 1995-1996

1992 1953 1584 1495 1906 has defined its objective for
Year diabetes prevalence at

2.5% by the year 2000.
| 45%| 32%[| 35%| 4R%| 35%|| Table I-A-1 on the
opposite page describesthe
Figurel-A-1. 1992-1996 percent of BRFS respondents reporting that they were survey respondents  who
told they had diabetes along with the Healthy People 2000 Objective 17.11. reported ashaving diabetes.

Signtly greater than hdf
(58.0%) of these individuas are male. Most digbetic persons are 55 years of age or older (57.5%) and
67.9% of them have at least a high school education. Reported digbetics are primarily white (85.4%) and
non-Hispanic (79.5%). The average household income for 23.0% of these persons was|essthan $25,000
dollars per year.

Asaspecia sectionof the 1996 Arizona Behaviord Risk Factor Survelllance Survey, digbeticswere asked
an additional series of questions pertaining to the control of their condition. Of those responding, 38.5%
reported that they take insulin. All digbetics who take insulin reported usng insulin a least once per day
with 62.0% of these taking insulin more than one time per day.



1996 Arizona BRFS

Characteristics of personstold they had diabetes

GROUPS PERCENTAGE
Sex
Male 58.0
Female 42.0
Age
18-24
25-34 18.6
35-44
45-54 23.8
55-64 217
65+ 29.8
Education
Never Attended School
Elementary 321
Some High School
High School Graduate or GED 326
Some College or Tech School 244
College Grad 109
Lncome
< $10,000
$10-$14,999 6.4
$15-$19,999
$20-$24,999 16.6
$25-$34,999
$35-$49,999 28.0
$50-$74,999
$$75,000 17.9
Refused/Unknown 311
Race
White 85.4
Non-White 14.6
Ethnicity
Hispanic 20.5
Non-Hispanic 79.5

Tablel-A-1. 1996 BRFS results: characteristics of personstold that they

had diabetes.

When asked how often they check ther blood sugar levd,
83.5% of the diabetics who take inaulin stated “one or more
times per day.” In contrast only 29.2% of diabetics who do not
take insulin reported checking their blood sugar levels one or

more times per day.

Fndly, Healthy People 2000
objective 17.23 setsagoa in order
to increase to 70% the number of
diabeticsrecaving annud dilated eye
exams to detect treatable
retinopathy. Of the diabetics
reponding in the 1996 BRFS
urvey, 63.9% report receiving an
annud dilated eye exam.?

References

1. Diabetes Overview, 1993, Vol.921ssue
3235, p1, 5p.

2. National Center for Health Statistics.
Healthy People 2000 Review, 1995-96.
Hyattsville, Maryland: Public Health
Service. 1996.



B. ACUTE (BINGE) DRINKING

1N 1992 through 1993 the U.S. BRFS reported binge drinking behavior in 14.25% of U.S. adults 18 years
of age and older.! The socia and hedth consequences of acute alcohol abuse indude: intentiond injuries
suchas suicide and homicide, motor vehicle crashes, and family life disruption.? The repercussions of binge
drinking among approximately 26 million Americans affects each of us persondly aswell asincreasng our

societal health care

3

15% — SRS
Resultsof the 1996 Arizona
e BRFS showed binge
drinking behavior among
13.5% of Arizona adults.
9% — (Figure 1-B-1) Even though
Percent this percentage is below the
65 nationa average of 14.25%,
it is unchanged from
Arizona’'s 1995 rate.
3% Persons most likdy to
engage in acute drinking
activity are mae, 18 to 44

0% | | | | Y o

years (79.3%) of age with
1852 1853 1904 1855 195h | some ocollege education

Year (34.6%) (Table 1-B-1).
Although binge drinkers are
mainly White (84.5%) and
| 9% [ 162%[ 122%[ 135%[ 135%] | non-Hispanic (78.0%),
thereisa greater prevalence

Figurel-B-1. 1992-1996 percent of BRFS respondents reporting having fiveor more  of bj nge dri nking among
drinks on one or more occasions during the previous month. non-White (15 0%) and

Higpanic (20.4%) persons
(see chart on page 2).

Current medica information on binge drinking focuses on preventionand trestment in high risk groups such
as pregnant women, college students, and Native Americans. Pogtive behavior changes have been
documented among binge drinkers receiving counsdling visits from physicians in a 12 month follow-up
procedure. In addition, results of a nationa survey among college students found “ women who typicaly
drink four drinks in arow were found to have roughly the same likelihood of experiencing drinking-related
problems as menwho typicaly drink five drinksinarow.”* Thisinformationsuggests a need for sex-specific
binge drinking standards to avoid underestimates of negetive heslth risks for women.
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1996 Arizona BRFS

Characteristics of reported binge drinkers

GROUPS PERCENTAGE
Sex
Male 72.5
Female 275
Age
18-24 191
25-34 34.3
35-44 25.9
45-54 10.3
55-64 55
65+ 5.0
Education
Never Attended School
Elementary 135
Some High School
High School Graduate or GED 26.4
Some College or Tech School 34.6
College Grad 255
Lncome
< $10,000 43
$10-$14,999 3.8
$15-$19,999 101
$20-$24,999 45
$25-$34,999 235
$35-$49,999 184
$50-$74,999 123
$$75,000 9.8
Refused/Unknown 131
Race
White 84.5
Non-White 155
Ethnicity
Hispanic 21.9
Non-Hispanic 78.0

Tablel-B-1.1996 BRFS results: characteristics of persons reporting that
they had five or more drinks on one or more occasions during the

previous month.
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C. CHRONIC DRINKING

Chronic acohol abuse is associated with severa illnesses induding cirrhosis, anorexia, and osteoporosis.
Recent studies have adso shown excessive acohol consumption to increase risk of cancers of the
oropharynx, esophagus, liver, larynx and femde breast.™ 2 It is not surprising that hedlth care codts are
higher and prognosis of surviva poorer among chronic acohol drinkers who incur these diseases, 3-°

According to the 1996
Arizona BRFS, 4.9% of dl
respondents reported
chronic drinking behavior
(Figure 1-C-1). This
4% - percentage is the highest
recorded in Arizona this
Percent3% — decade and exceeds the
U.S. percentage 2.95%
pl S fromthe 1992 through 1993
U.S. BRFS.° Chronic
1%, acohol abusers in Arizona
are primaily mae (79.8%)
[ | | | I with a high  school
. . . . . education (37.1%) (Tablel-
1892 1953 1 5o 1895 1956 C-1). As with binge

Year drinkers, most chronic
drinkers in are White
(76.3%) and non-Hispanic
(76.3%), however, there is
a higher prevaence of
chronic drinking behavior
among non-Whites (8.3%)
and Higpanics (7.9%) (see

B3

5%

| 18%[ 23%[ 20%[ 24%[ 49%]

Figurel-C-1. 1992-1996 percent of BRFS respondents reporting having two or
more drinks per day, i.e., 60 or more per month.

chart on page 2).

Degths due to chronic liver disease and cirrhods are commonly used as an indicator of abusive acohol
consumption.” Healthy People 2000 objective 4.2 ligts the target age-adjusted mortdlity rate of cirrhosis
deaths at 6 per 100,000 by the year 2000. Sub-population targets are listed for Black maes at 12 per
100,000, American Indians/Alaska Natives a 10 per 100,000, and Hispanics at 10 per 100,000.2 The
Arizona age-adjusted mortality rates due to chronic liver disease and cirrhosisin 1995 for dl persons was
11.1 per 100,000. Prevention efforts directed toward this increased rate should be developed to lower
incidence of chronic acohol abuse, especialy among Arizona minority populations.

13



1996 Arizona BRFS

Characteristics of reported chronic drinkers

GROUPS PERCENTAGE
Sex
Male 79.8
Female 20.2
Age
18-24 14.8
25-34 216
35-44 24.6
45-54 9.4
55-64 11.6
65+ 18.0
Education
Never Attended School
Elementary 16.8
Some High School
High School Graduate or GED 371
Some College or Tech School 317
College Grad 14.4
Lncome
< $10,000
$10-$14,999 14.2
$15-$19,999
$20-$24,999 15.7
$25-$34,999 16.6
$35-$49,999 16.5
$50-$74,999
$$75,000 25.2
Refused/Unknown 11.9
Race
White 76.3
Non-White 237
Ethnicity
Hispanic 233
Non-Hispanic 76.3
Unknown 0.4

Tablel-C-1.1996 BRFS results: characteristics of personsreporting that

they had two or more drinks per day (60 or more drinks per month).
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D. DRINKING AND DRIVING

Along withnumerous diseases and other acohol-related problems the a cohol abuser incurs, motor vehide
incidents are among the most costly. NHT SA estimatesthat a cohol-related motor vehicle crashes resulted
in45 billiondollarsineconomic costsin1994. Alcohol consumptionisafactor in47% of fatal motor vehide
crash costs, 29% of non-fata injury crash costs, and 17% of property-damage-only crash costs.
Neverthedless, the number

484 — of desths due to acohal-
rlated motor vehicle
3.5% crashes have declined since

367 1985.2

[1]

A o6 — Anadysis of the 1996
Arizona BRFS showed an
Percent 2% increaseinthe percentage of
1 58 — respondents reporting
drinking and driving
1% behavior. The 1996
.. percentage of 3.2% is higher
0.5% 7 than the previous year's
% i i I I 2.7% and much higher than
1952 1853 1964 1955 fome | o 1994 percentage of

1.3% (Figure I-D-1).
Persons who reported
drinking and driving are

57 3 primarily males, and 18 to
| 14%] 1R%[ 13%[ 27%[] 32%]| 34 years of age (Table I-D-

Figurel-D-1. 1992-1996 percent of BRFS respondents reporting that they had 1)' Andyss Ey education
driven an automobile one or more times during the previous month after having showed 64.0% of these
too much to drink. persons have a college or

technica school education.

Year

Their average income was $20,000 to $34,999 per year.

InArizonain 1996, therewere 7,748 a cohol related crashes. The economic loss due to these crashes total
at morethan 363 milliondollars. Most of theseincidents occurred onweekend nightsand 82.6% of the time
amae was operating the vehicle. Surprisingly, most drinking drivers were wearing a safety restraint while
driving.?

Continued efforts to decrease drinking and driving have sparked research into possible factors which may
contribute to this behavior. Examination of sdlf-regulatory techniques, the positive
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1996 Arizona BRFS

Characteristics of reported drinking and driving

GROUPS PERCENTAGE
Sex
Male 88.0
Female 12.0
Age
18-24 36.6
25-34 28.9
35-44 234
45-54
55-64 11.2
65+
Education
Never Attended School
Elementary 154
Some High School
High School Graduate or GED 19.6
Some College or Tech School 41.2
College Grad 238
Lncome
< $10,000
$10-$14,999 16.1
$15-$19,999
$20-$24,999
$25-$34,999 33.6
$35-$49,999 16.9
$50-$74,999
$$75,000 218
Refused/Unknown 11.7
Race
White 82.1
Non-White 17.9
Ethnicity
Hispanic 275
Non-Hispanic 2.5 |

Tablel-D-1.1996 BRFS results: characteristics of personsreporting that
they had driven an automobile one or more times during the previous

month after having too much to drink.

effects of driving under the influence (DUI) news coverage and
DUI law enforcement have been conducted to increase our

16

knowledge and hopefully decrease
the rate of this behavior .3 #
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E. NOHEALTH CARE COVERAGE

According to the 1996 Arizona BRFS, 16.9% of al respondentsreported that they did not currently have
hedlth care coverage (Figure I-E-1). This percentage has increased somewhat since 1994. Most persons
who do not have coverage earn $15,000 to $34,999 per year (Table I-E-1), however, the greatest
percentage of persons with no coverage isamong individuas earning lessthan $15,000 per year (see chart
on page 2). Lack of hedth
care coverage is dightly
5% greater among mades and
exists primarily among
persons 18 to 44 years of
age. Of persons who
reportedthat they had hedlth
1604 — care coverage but not
medicare, 75.1% have
coverage through their
employer or someone ese's
employer.

5%
Of paticular interest is the
high percentage of Arizona
0% | | | | Hispanics without health
15D 1953 1234 1595 19596 care coverage. Results from
Yaar page 2 show 28.4% of
Higpanics in this survey do
not have coverage.
| 211%] 16RB%| 141%] 152%| 16.5%] | Examination of these
persons reved that 46.6%
Figure|-E-1. 1992-1996 percent of BRFS respondents reporting they do not have of themresponded that their
health care coverage. annud incomewas $15,000
or greater. This information
suggests that, though employed, perhaps many of these Hispanicshave jobsin which hedth care coverage
isnot offered through ther employer, a benefit which would be less expengve than hedth care coverage
purchased independently.

Each year the direct financia responsibility for health careincreases for the consumer.! Moreover, national
survey resultsshowthat many Americans who have coverage do not understand the basic eementsof hedlth
plans. Thereis an increased demand for more information about physicians avalable in the plans and the
sarvices that are covered.?
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1996 Arizona BRFS

Characteristics of persons with no health care coverage

GROUPS PERCENTAGE
Sex
Male 53.7
Female 46.3
Age
18-24 23.6
25-34 315
35-44 26.2
45-54 111
55-64
65+ 7.6
Education
Never Attended School
Elementary 9.0
Some High School 14.6
High School Graduate or GED 321
Some College or Tech School 30.9
College Grad 13.3
Lncome
< $10,000 6.6
$10-$14,999 7.3
$15-$19,999 13.9
$20-$24,999 135
$25-$34,999 111
$35-$49,999 8.3
$50-$74,999 6.1
$$75,000 2.8
Refused/Unknown 30.4
Race
White 72.5
Non-White 272

0.3

Ethnicity
Hispanic 245
Non-Hispanic 75.0

Tablel-E-1.1996 BRFS results: characteristics of persons reporting that

they did not have health care coverage.
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F. NO MAMMOGRAPHY

The key to reductioninbreast cancer mortdity is dependent upon successful treetmentsand early detection.
Routine mammography will reduce breast cancer mortality by at least 30%.! Currently, the American
Cancer Society recommends mammography in women ages 40 to 49, while the Nationd Cancer Indtitute
recommends that these women discuss mammography with her physician. The benfits of obtaining routine

S0%

25%

2A1%

Percant 15%

105%
5%

0% | | | |
1592 1953 1994 1595 195k
Year
[ 243 25R%] 145%[ 137%] 155%]

Figurel-F-1. 1992-1996 percent of BRFS respondents reporting they have never

had a mammogram.

mammograms isthe ability of
this test to detect tumors
smdler than would be
detectable using sdf breast
exam. Smdler tumors are
more likely to be associated
with an early stage of breast
cancer and thereby respond
to treatment better.

Analysis of the 1996
Arizona BRFS showed
15.5% of femeles 40 years
of age or older responding
that they had never had a
mammogram. This
percentage is increased
somewhat from 1995, but is
not as high as the 25.8% of
respondents from 1993
(Figure 1-F-1). Nationd
BRFS reaults from 1993
showed only 10.2% of
women 40 years of age or
older reported never having

had a mammogram.? Thisis lower than any Arizona percentage listed in Figure I-F-1. Although Table
|-F-1 shows the greatest percentage of women responding that they have never had a mammogram are
primarily 65 year of age or older (34%), women 40 to 44 years of age have the highest prevalence of

reporting that they have never been tested (22.7%) (see chart on page 2).

Most breast cancer symptoms are discovered by womenthrough sdif breast exam. Unfortunately, one-third
of these women will wait & least 3 months before seeking treatment. Reasons for delayed medica care
include interpretation of symptoms as non-threatening and economic limitations to accessing services.®

Remova of these barriersis essential for successful breast cancer treatment.
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1996 Arizona BRFS

Characteristics of woman never having a mammogram

GROUPS PERCENTAGE
Sex
Male -
Female 100.0
Age
18-24 -
25-34 -
35-44 23.3
45-54 30.3
55-64 124
65+ 34.0
Education
Never Attended School
Elementary 18.8
Some High School
High School Graduate or GED 29.3
Some College or Tech School 313
College Grad 20.7
Lncome
< $10,000
$10-$14,999 12.3
$15-$19,999
$20-$24,999 115
$25-$34,999 9.6
$35-$49,999 16.6
$50-$74,999
$$75,000 113
Refused/Unknown 38.7
Race
White 875
Non-White 125
Ethnicity
Hispanic 9.4
Non-Hispanic 90.6

Tablel-F-1. 1996 BRFS results: characteristics of women 40 year of age
or older reporting that they never had a mammogram.
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G. NO MAMMOGRAPHY AND/OR BREAST EXAM

According to the 1996 Arizona BRFS, 19.2% of female respondents 40 years of age or older reported
never having a clinical breast exam and/or mammogram (Figure I-G-1). This percentage is increased,
somewhat, from 1995, but is dill muchlower thanthe Arizona BRFS assessmentsmadein 1992 and 1993.

S0%

25%

A1

Parcant 159

10%

5%

0%
1892

I I I I
1953 1954 1595 | 950
Year

[ 2h 6%

0% 18R%[ 17R%[ 192%]

[ S S

Figurel-G-1. 1992-1996 percent of BRFS respondents reporting they have never

Of the women responding
that they never had adinica
breast exam or
mammogram, 38.2% are 65
years of age or older (Table
I-G-2). Resultsaso showed
34.0% of thesewomenhave
some college or technica
school education and most
were White (89.1%) and
non-Hispanic (88.6%).

Healthy People 2000
Objective 16.11 “Breast
Exam and Mammogram”
has recently been changed
to include women 50 years
of age and older. The target
which induded women 40
years of age and older has
been dropped . The

new

Recommendations for Screening

American Cancer Society

AGE EXAMINATION FREQUENCY
20-39 Breast self-examination Monthly
Clinical examination Every 3 years
Breast self-examination Monthly
40 - 49 Clinical examination Yearly
Mammography Every 1-2 years
Breast self-examination Monthly
$50 Clinical examination Y early
Mammoaraphy Yealy

Table|-G-1. American Cancer Society Guidelines for breast cancer detection.
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1996 Arizona BRFS

mammogram and/or breast exam

Characteristics of women not having a

GROUPS PERCENTAGE
Sex
Male -
Female 100.0
Age
18-24 -
25-34 -
35-44 20.6
45-54 26.1
55-64 151
65+ 38.2
Education
Never Attended School
Elementary 6.7
Some High School 11.5
High School Graduate or GED 29.3
Some College or Tech School 34.0
College Grad 18.6
Lncome
< $10,000 4.4
$10-$14,999 8.1
$15-$19,999 5.0
$20-$24,999 7.6
$25-$34,999 10.2
$35-$49,999 16.0
$50-$74,999
$$75,000 10.2
Refused/Unknown 385
Race
White 89.1
Non-White 10.9
Ethnicity
Hispanic 11.4
Non-Hispanic 88.6

Table|-G-2. 1996 BRFS results: characteristics of women 40 year of age
or older reporting that they never had amammogramand/or breast exam.

objective target is 60%, of these women 50 years of age or
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older, to be tested every 1 to 2
years.!

Findly, Table 1-G-1 shows the
current American Cancer Society
recommendations for  screening.
These guiddines arethe most widdly
used schedule for screening in the
U.S. and the best way to detect
early breast cancer.? 3
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H. OVERWEIGHT (BMI)

During the past ten years, increases in the prevaence of obesity have been documented. In the United
States an estimated 33.4% of adults 20 years and older are considered obese. The body massindex(BMI)
is a rdaionship between weight and height and is used to determine obesity and assess hedth risk. BMI
is caculated using the following formula: pounds(0.454) + [inches(0.0254)]2.2

According to the 1996
5% — BRFS, the physical
dimensons of 24.8% of
respondents exceeded the

A0% — BMI standard for
overweight (Figure 1-H-1).

30 This percentage is the

highest reported in Arizona

Percent during this decade. Persons
A% —-—/ who are oveweght are

modly: male (54.6%)
between the ages 35 and

10% 7 44 years of age (25.8%),
with some college or
6% I I i | technical school (32.9%).
1892 1953 1954 1595 1956

Healthy People 2000
objective 1.2 ligs the goal
to reduce overweight to a

(155%[ 2% 231%[ 245%] 24R%] | Prevalence of #20%
among adults 20 years of

Figurel-H-1. 1992-1996 percent of BRFS respondents reporting weights which age or ol der (deﬁnaj & a
exceed BMI limits. BMI $27.8 for menand a
BMI $27.3 for women)
and #15% among adults 18 to 19 years of age (defined as aBMI $25.8 for men and aBMI $25.7 for
women).®> Severa diseasesareassociated with obesity, and even modest weight losses can resultin reduced
risk. The hedth effects of weight loss, waght gain, and weght maintenance hasreceived extensive review,
withthe following mgjor findings Cardiovascular Disease- Theoptima BMI regarding this diseaseis 22.6
for men and 21.1 for women. At those levels, there appears to be 25% less heart disease and 35% fewer
strokes or episodes of heart failure® Diabetes - Inbothmenand women, the highest prevalence of diabetes
occurs at a BMI greater than 28.* Between 80% and 90% of people with Type Il diabetes mdlitus are
obese.® Hypertension - Risk of hypertension increases with aBMI of greater than 22.

Year

1996 Arizona BRFS
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o

65+

16.2

Education

Never Attended School

Elementary 6.2
Some High School 114
High School Graduate or GED 29.1
Some College or Tech School 329
College Grad 204
Income

< $10,000 27
$10-$14,999 6.2
$15-$19,999 8.1
$20-$24,999 11.7
$25-$34,999 9.5
$35-$49,999 16.2
$50-$74,999 12.2
$$75,000 6.6
Refused/Unknown 26.9
Race

White 814
Non-White 18.6
Ethnicity

Hispanic 175
Non-Hispanic 824

24

Table 1-H-1. 1996 BRFS results:

characteristics of persons with BMI $
27.3 (females) or BM| $ 27.8 (males).

Hypertenson is two times more
common among obese persons.?
Osteoarthritis - There is an
increased incidence of osteoarthritis
at a BMI of 25 or greater.® In men,
a decrease of approximady four
BMI units resulted in a 21.4%
decrease in the rate of symptomatic
osteoarthritis of the knee* Selected
Cancers- Thereisanincreased risk
of endometrid cancer inwomenwith
a BMI greater than 28. Smilaly,
there is an increased risk of breast
cancer, especialy after menopause,



in women with BMI greater than 26.3
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. SAFETY BELT NON-USE

Nationwide 41,907 persons were killed inmotor vehide crashesin 1996. Nine hundred ningty five of these
persons were killed in Arizona. Nevertheless, the fatd crash rate for the U.S. and Arizona continues to
steadily decline! It is well known that safety belt use has contributed grestly to the decrease in motor
vehicle fatdities. 2 The Arizona Department of Transportation’s 1996 report indicates81.9% of dl drivers
involved in crashes that year were reportedly wearing safety belts.

Andyss of the 1996 Arizona BRFS showed 13.1% of dl respondents reported that they “sometimes;”
“seldom,” or “never” use safety belts. Thisis smilar to the 1995 percentage of 12.7% (Figure I-1-1).

Table|-1-1 indicates that persons who do not routingly wear safety belts are mae, and 18 to 44 years of
age. Interestingly, middle-income persons earning $15,000 to $34,999 per years were more likely not to
routinely wear a safety belt than persons with lowest or highest incomes.

Healthy People 2000 Objective 9.3 targetsmotor vehide crash degths at 1.5 per 100 millionmilestraveled
by the year 2000.3 Currently the Arizonafatdity crash rate is 2.04 for 1996. This figure has not decreased
sgnificantly since the early 1990's. The current 1996 U.S. fatdity crash rateis 1.7.1 Effortsin Arizona to
decrease the fataity crashto not only equal the U.S. rate but meet the Healthy People 2000 objective 9.3
will require continued crash fatdity prevention as well as crash intervention efforts such as safety bdlts, air
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bags and infant car sedts.

1996 Arizona BRFS

Characteristics of safety belt use

Never Attended School

Elementary

GROUPS

PERCENTAGE

Some High School

Sex

High School Graduate or GED

Some College or Tech School

College Grad

25%

X%

Percent

Refused

Income

< $10,000

$10-$14,999

$15-$19,999

$20-$24,999

$25-$34,999

$35-$49,999

$50-$74,999

$$75,000

Refused/Unknown

Race

White

0% I
1552 1953

I
1254 1595
Yaar

Non-White

Unknown/Refused

Ethnicity

Hispanic

| 112%] 137%]

6% 127%]

13.1% ]

Non-Hisganic

Table I-I-1. 1996 BRFS results:

characteristics of

seldom” or “never” use safety belts.

Figure|-1-1. 1992-1996 percent of BRFS responden

Male 62.2
Female 37.8
Age

18-24 18.3
25-34 22.7
35-44 30.5
45-54 10.9
55-64 1.7
65+ 9.8
Education
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sreporting they “s@metimes”,

reporting they

persons

“sometimes”,

“seldom”, or “never” use safety

belts.
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J. NO LEISURE-TIME ACTIVITY

Physicd activity and exercise are critical ements in the promotion of hedth in adults. Age-appropriate
exercise habits reducethe risk of hypertension, diabetes mellitus, colon cancer, osteopoross, and immune
system dysfunction. ' 2 Regular exercise can aso contribute to the functiona independence of the elderly

and improves the qudity of life for people of al ages?
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Andyss of the 1996 Arizona BRFS shows 33.3% of dl respondents reported no lesure-time physical
activity within the past month (Figure 1-J-1). This has changed only dightly from 1995. Percentages from

1995 and 1996 are still much higher than those from 1992 through 1994.

More women (55.1%) than men (44.9%) reported no leisuretime activity. The highest percentages of
inactive personswere 35t0 44 years of age (26.3%) and 65 yearsor older (21.0%) (Table1-J-1). Although
inactivity was greatest among low income and lesseducated individuas (see chart on page 2), Table 1-J-1
shows mogt inactive persons having a high school education, some college or technica school (62.8%0)and

earning annual incomes of $20,000 to $49,999 (41.2%).

R Fndly, Healthy People
A0% 2000 objective 1.5 sets a
5% — target for no lesuretime
activity at no greater than
30% 15% for adults of dl ages*
S - With the gpparent rise in the
=8 percentage of inactivity in
Parcant X% — Arizona recently, specid
. Healthy Peopls 2000 Objec txfd S 0%) efforts toward exercise and
15% physica activity promotion
10% will need to be implemented
in order to reach the 15%
B% target by the year 2000.
0% | | | |
1552 1953 1994 1595 1956
Year 25-34
35-44
_ . 45-54
247%] 237%[ 237%[ 335%[ 333%IT e
65+
Figurel-J-1. 1992-1996 percent of BRFS respondents reporting that they did rjot p -
participate in physical activity in the past month along with the Healthy Peoplé Education
2000 Objective 1.5. Never Attended School
Elementary
Some High School
1996 Arizona BRFS Characteristics of persons High School Graduate or GED
with no leisure-time activity
Some College or Tech School
GROUPS PERCENTAGE
College Grad
Sex
Refused
Male 44.9
Income
Female 55.1
< $10,000
Age $10-$14,999
18-24 10.0
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$15-$19,999 85
$20-$24,999 10.7
$25-$34,999 16.1
$35-$49,999 14.4
$50-$74,999 6.5
$$75,000 31
Refused/Unknown 319
Race

White 86.4
Non-White 134
Unknown/Refused 0.1
Ethnicity

Hispanic 17.9
Non-Hispanic 82.0

Table 1-J-1. 1996 BRFS results:characteristics of personsreporting that
they did not participate in physical activity during the past month.
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K. CURRENT SMOKING

Tobacco use is responsible for one out of every five desthsinthe U.S.> 2 Cigarette smoking is a major
contributor to diseases such as lung cancer, ora cancer and heart disease. Smoking is aso found to be
associated with depression, anxiety disorders, and SIDS. - ° Approximately 50% of al regular smokers

die from a smoking-related illness. ®

S0%

25%

Ai% —/

Healthy Panpla 2000 Ohjactnd S 0%%)

Percent 15%

10%

5%

G% | | | |
1552 1953 1994 1595 1956
Year

182%1 A 7% 23% 1 230%| 237%

Figurel-K-1. 1992-1996 percent of BRFS respondents reported that they were
current smokers along with the Healthy People 2000 Objective 3.4.

(21.3-33.1%).

According to the 1996
Arizona BRFS, 23.7% of
those surveyed reported that
they are currently smokers.
This percentage haschanged
only dightly from 1995
(22.9%) (Fgure 1-K-1).
Smokers were found to be
primarily mae between the
ages of 25 and 44 years old
(54.0%) (Table 1-K-1). The
percentage within
demographic groups,
presented in the chart on
page 3, shows that annua
income is not a strong factor
associated  with  smoking
behavior in adults. The
percentage of low income
persons choosng to be
smokers (26.8-31.1%) is
not very different from that
of middle income persons
who choose to be smokers

The Healthy People 2000 objective 3.4 sets atarget to reduce cigarette smoking to no more than 15%
among persons 18 years of age or older.” Current Arizona trends suggest an increasing rate of smoking
among adults and not a declining rate. Continued efforts to prevent initial smoking behavior in adolescents
aswadl as efforts to promote smoking cessation in current smokers using techniquesthat have documented
effectiveness may decrease the rate of Arizona smokers to meet the Healthy People 2000 objective 3.4.
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1996 Arizona BRFS References
Characteristics of current smokers

GROUPS PERCENTAGE 1. Centers for Disease Control and
Prevention. Smoking-Attributable
Sex Mortality and Years of Potential Life
Male 55.6 Lost-United States, 1990. MMWR. 1993.
Female 44.4 ) ) )
2. Leigh JP. Occupations, Cigarettes
Age Smoking, and Lung Cancer in the
18-24 111 Epidemiological Follow-up to the
25.34 24.9 NHANES | and the California
3544 0.1 Occupational Mortality Study. Bull N 'Y
- : Acad Med, 1996; 73(2): 370-397.
45-54 16.7
55-64 104 3. Slattery ML, Potter JD, Friedman GD,
65+ 78 Ma KN, Edward S. Tobacco Use and
- - Colon Cancer. Int J Cancer, 1997; 70
Education (3):259 - 264.
Never Attended School
Elementary 5.6 4. Breslau N. Psychiatric Comorbidity of
- Smoking and Nicotine Dependence.
Some High School 108 Behav Genet, 1995; 25(2): 95-101.
High School Graduate or GED 31.8
Some College or Tech School 29.0 5. MacDorman MF, Cnattingius S,
Hoffman HJ, Kramer MS, Haglund B.
College Grad 226 Sudden Infant Death Syndrome and
Refused 0.3 Smoking in the United States and
Income Sweden. Am J Epidemiol, 1997; 146(3):
< $10,000 4.4 249-251.
$10-$14,999 38 6. Doll R, Peto R, Wheatley K, Gray R,
$15-$19,999 11.0 Sutherland |I. Mortality in Relation to
$20-$24,999 95 Smoking: 40Y ears' ObservationsonMale
British Doctors. British Med J, 1994;
$25-334,999 161 309:901-911.
$35-$49,999 13.6
$50-$74,999 13.2 7. National Center for Health Statistics.
Healthy People 2000 Review, 1995-96.
$575,000 35 Hyattsville, Maryland: Public Health
Refused/Unknown 24.9 Service. 1996.
Race
White 84.7
Non-White 15.3
Ethnicity
Hispanic 17.2
Non-HisQanic 82.8

Tablel-K-1. 1996 BRFS results:characteristics of personsreporting that
they are current smokers and have smoked at least 100 cigarettesin their
life.
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L. FRUIT/V

EGETABLE CONSUMPTION

It has been known for many yearsthat diet plays alarge rolein the quaity of long-term hedth. For adults
who do not drink excessively or smoke, diet isthe most significant controllable risk factor that determines
their hedthstatus.! Onthe average, 10% to 70% of al cancer deaths canbe attributed to poor diet habits.

Percent

100%
Bl%
B0% Healthy P 2000 Ok
S0 thy Penple 2 Jac R7e
A%
0%
0% | | | |
{952 1953 {954 {955 950
Year
| R12%[ 793%| 7h4%| 757%| 757%]

Figurel-L-1. 1992-1996 percent of BRFS respondents reporting that they consume

less than 5 servings of fruits/vegetables per day along with the Healthy People

2000 Objective 2.6.

One of the most important
diet habits to follow is
consumption of a least
5 servings of
fruitsvegetables per day.
Anaysis of the 1996
Arizona BRFS shows that
75.7% of respondents
reported that they consume
less than 5 servings of
fruitsvegetables per day
(Figure 1-L-1). This
percentage has not changed
gnce 1995. Persons who
stated that they consume
less than 5 servings of
fruitsivegetables per day are
primarily younger, 18 to 54
years of age, (74.3%) and
have a high school
education, some college or
technicd school (62.1%)
(Tablel-L-1).

Healthy People 2000

objective 2.6 has set a target to increase to at least 50% the proportion of persons consuming &t least 5
fruits'vegetables per day.® Since the current proportion of Arizona residents who have achieved objective
2.61s24.3% , a |least the difference of an additiond 25.7% of the popul ationwith poor diet habits ill needs
to be consuming at least 5 fruits'vegetables per day inorder to obtain this objective. The rate of dedine from
81.2% in 1992 to 75.7% in 1996 suggests a more effective approach is necessary to promote the benefits
of consuming the proper quantity of fruits and vegetables each day if the Healthy People 2000 objective

2.6 isto be met.
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1996 Arizona BRFS
Characteristics of persons not consuming at
servings of fruits/vegetables per day

least 5

GROUPS PERCENTAGE
Sex
Male 51.2
Female 48.8
Age
18-24 13.6
25-34 221
35-44 22.6
45-54 16.0
55-64 10.0
65+ 15.8
Education
Never Attended School
Elementary 47
Some High School 7.8
High School Graduate or GED 28.3
Some College or Tech School 338
College Grad 252
Refused 0.3
Lncome
< $10,000 33
$10-$14,999 3.3
$15-$19,999 7.9
$20-$24,999 84
$25-$34,999 126
$35-$49,999 15.2
$50-$74,999 12.7
$$75,000 6.1
Refused/Unknown 30.5
Race
White 86.3
Non-White 135
Ethnicity
Hispanic 14.7
Non-Hispanic 85.1

Table I-L-1. 1996 BRFS survey results: characteristics of persons
reporting that they do not consume at least 5 servings of fruits/

vegetables per day.
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MODULE SURVEY RESULTS:
ANALYS SOF HIGH RISK GROUPS

34



A. HIV/AIDS

Human Immunodeficiency Virusor HIV isthe virus that causes Acquired Immune Deficiency Syndrome,
AIDS. AIDS s adisease that weakens the body’ s immune system, making a person susceptible to life-
threatening opportunigtic infections. HIV is now the second leading cause of desth among young adults
(25-44) in the United States? Asof July 1997, 9,128 cases of HIV infection have been reported in

7 0%
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50%
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Figurell-A-1. 1993-1996 percent of BRFS respondents age 18 to 64 years of age

reporting that they have not

causes AIDS ?; only 3.3% said high, while 67.9% reported no chance.

been tested for HIV.

Arizona

Itisvita for people infected
with HIV disease to obtain
early medicd care to slow
the disease progression, and
improve their length and
qudity of life. Itisestimated
that more than hdf of the
people infected with HIV
do not know they are
infected.?

Questions regarding
HIV/AIDS were asked only
of Arizona residents 18 to
64 years of age. Fndings
from the 1996 BRFS show
that over half (53.4%) of
Arizonans surveyed have
not been tested for HIV
(Figure 11-A-1).  When
asked: ‘Wha are your
chances of getting infected
with HIV, the disease that
No sgnificant difference in

perceived chance of HIV infection was identified between those who had tested for HIV and those who

have not.

The 1996 BRFS dso asked some questions ng changesin sexua behavior due to what they knew
about HIV. Anoverwhdming mgority (90.4%) reported that they are now more careful insdecting sexud
partners. When asked if their knowledge about HIV has caused them to changetheir sexua behavior inthe
last 12 months, only 11.5% responded ‘yes.” Persons who had tested for HIV weredmost twice aslikdy
to say ‘yes to changesin sexua behavior when compared with non-tested respondents.
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1996 Arizona BRFS

Characteristics of persons not tested for HIV

GROUPS PERCENTAGE
Sex
Male 48.8
Female 51.2
Age
18-24 14.4
25-34 20.6
35-44 23.8
45-54 245
55-64 16.8
65+ -
Education
Never Attended School
Elementary 5.7
Some High School 7.3
High School Graduate or GED 28.3
Some College or Tech School 345
College Grad 241
|ncome
< $10,000 35
$10-$14,999 33
$15-$19,999 6.8
$20-$24,999 7.8
$25-$34,999 124
$35-$49,999 153
$50-$74,999 14.9
$$75,000 6.9
Refused/Unknown 291
Race
White 82.1
Non-White 17.8
Ethnicity
Hispanic 17.3
Non-Hispanic 82.7

Tablell-A-1.1996 BRFSsurvey results:characteristics of persons 18 - 64

years of age reporting that they have not been tested for HIV.

Tablell-A-1. describespersons who have never tested for HIV.
Of those not tested, dightly over haf (51.2%) arefemde. The
mgority of these respondents are betweenthe agesof 25 and 54
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yearsold (68.9%), and 86.9% of them
are a least high school graduates.
Persons who have not tested for HIV
are predominately White (82.1%) and
non Hispanic (82.7%). The median
income group for these people was
$25,000-$34,999.

Who should test for HIV? If aperson
has engaged in behavior that can
trangmit HIV, it is important to
consgder testing. The following are
known risk factors for HIV infection.
1. Sharing needles or syringes to inject
drugs or steroids; 2. If you have ever
had a sexudly transmitted disease; 3.
Received a blood transfuson or
clotting factor between 1978 and
1985; 4. If you have had unprotected
sex withsomeone and not known their
HIV gtatus?

Refer ences

1. Ventura SJ, Peters KD, Martin JA,
Maurer JD. Births and Deaths, 1996.
Monthly vital statistics report; vol 46 no 1,
supp2. National Centerfor Health Statistics.
1997.

2. Graham NM. Epidemiology of acquired
immunodeficiency syndrome: advancingto
an endemic era. American Journal of
Medicine. April;102(4A):2-8. 1997.

3.Facts about HIV/AIDS. ADHSHIV/AIDS
brochure. 1997.



B. ARTHRITIS

One of the most prevdent chronic diseases inthe U.S. is arthritis Arthritis can be degenerative and is
accompanied by joint pain and inflanmation.? Estimates based on the National Hedlth Survey indicate 444
out of every 1000 persons who are 65 years of age or older have arthritis® Figure 11-B-1 illustrates how

BO%

AL%

30%

Percent

2A5%

10%

D%
18-24

| | | | |
25-34 35-44 4554 H5-RA Bb+
Age Group

Figurell-B-1. 1996 percent of BRFS respondents reporting that they were told

they had arthritis by age group.

on page 3).

common arthritis is in older
persons as compared with
persons under 65 years of
age. Currently, it isthe most
prevaent chronic condition
among women. Arthritis has
such disbling effects that
persons with this disease are
uneble to participate in
regular activity. In addition,
the economic and socid
impact is enormous.*

Anadysis of the 1996
Arizona BRFSindicatesthat
persons with arthritis are
primarily femaes (60.4%),
65 years of age and older
(43.6%), white (93.4%),
and non-Hispanic (92.0%)
(Table I11-B-1). Among
persons 65 years of age or
older 45.4% of respondents
reported that they weretold
they had arthritis (see chart

Further andyss of persons with arthritis indicated that 34.6% were told they had osteoarthritis or
degenerative arthritis, 13.3% had rheumatoid arthritis, and 10.2% reported that they had rheumatism. The
remaining 41.9% of persons ether had other types of arthritis or were unsure which type of arthritis they
had. When dl persons with arthritis were asked if they were recaiving trestment for thar arthritis, only
35.4% responded that they were.

Inthis survey 45.4% of respondents 65 years of age or older reported they had arthritis. Another study has
shown the prevaence of this disease in this age group to be higher than indicated here?

37



1996 Arizona BRFS

Characteristics of personswith arthritis

GROUPS PERCENTAGE
Sex
Male 39.6
Female 60.4
Age
18-24
25-34 7.7
35-44 17.1
45-54 15.0
55-64 16.6
65+ 43.6
Education
Never Attended School
Elementary 39
Some High School 9.2
High School Graduate or GED 27.2
Some College or Tech School 35.3
College Grad 24.3
|ncome
< $10,000 18
$10-$14,999 4.4
$15-$19,999 75
$20-$24,999 6.4
$25-$34,999 16.4
$35-$49,999 15.0
$50-$74,999 8.2
$$75,000 8.4
Refused/Unknown 318
Race
White 934
Non-White 6.5
Ethnicity
Hispanic 79
Non-Hispanic 92.0

Table 11-B-1. 1996 BRFS survey results: characteristics of persons told

by their doctor that they have arthritis.
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Strategies which may prove to be
effective in preventing this disease
indude weight reduction, age-
appropriate exercise, reduction of
sportsor occupationd - related joint
injury, and established educationa
programs!  With the increasing
percentage of older personsin the
population, arthritis stands to be a
ggnificant  hedthcare problem.
Promoting these prevention
Srategies may reduce the impact of
athritis
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C. NO DENTAL CARE

Although ora hedlth diseases, such as tooth decay and periodonta diseases are common health problems
inthe U.S., 30.5% of respondents from the 1996 Arizona BRFS reported that they have not seenadentist
withinthe last 12 months. Fallureto see a dentist was somewhat more common among maes (34.6%) than
femdes(26.4%) (seechart on page 3). Persons withan annua income of <$10,000 (53.2%) and those with

No problems 37.3%

Cost 27.8% — Toofar away 1.1%
:Unk/Refused 1.5%
Diher 2.5%

No dentict known 3.1%
Not thought of it 4.8%

Fear 13.1% Other priorities 8.8%

Figurell-C-1. 1996 Arizona BRFS Survey: Reasons why persons have not visited the dentist in the last year.

no morethanan e ementary school education (63.1%) had the highest prevaence of irregular dentd vigits.
Incontrast, low income and under educated individudsrepresented the smadlest percentagesamong persons
who have not visted adentist in the last 12 months (Table 11-C-1).

Among persons who have not seenadentist withinthe last 12 months, the reason most oftengivenwastheir
perceptionthat they had no dental problems (37.3%). Other frequent responsesincluded cost (27.8%) and
fear (13.1%) (Figure 1). When asked how many teeth they had had removed because of tooth decay or
gum disease, 42.9% of these persons responded “5 or fewer” as opposed to 48.9% of persons who visted
their dentist in the last 12 months and who responded “5 or fewer.” The current guideines for periodontal
hedth maintenance are toothbrushing, flossng and periodic dental checkups. Studies have shown that
persons who have regular denta visitshave considerably less plague, gingivitis, calculus, and accumulated
ord neglect. -2

1996 Arizona BRFS
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L

65+ 1
8
9
Education
Never Attended School
Elementary 9.8
Some High School 12.8
High School Graduate or GED 318
Some College or Tech School 29.9
College Grad 16.3
Income
< $10,000 5.9
$10-$14,999 33
$15-$19,999 9.0
$20-$24,999 12.2
$25-$34,999 133
$35-$49,999 12.1
$50-$74,999 9.9
$$75,000 24
Refused/Unknown 319
Race
White 81.3
Non-White 185
Unknown 0.2
Ethnicity
Hispanic 154
Non-Hispanic 84.6
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Table 11-C-1. 1996 BRFS survey results:
characteristics of persons reporting that
they received no dental carein the past
12 months.

Removing the barriers such as cost
for dentd services, fear and
perceptions of no dental problems
can hdp increase the number of
persons that have annua denta
exams.
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D. NO INFLUENZA VACCINATION

Influenza is a Sgnificant cause of morbidity. Elderly persons with chronic diseases are at high risk for
influenza morbidity and mortdity.* There are 3 types of influenza viruses; A, B and C. Type A viruses are
responsible for most influenza epidemics. Since trestment of influenza can only minimize its symptoms,
gpidemics are most preventable through vaccination against current strains of disease.?
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As part of the Arizona 1996 BRFS, respondents were asked if they had received an influenza vaccination
withinthe last 12 months. Sixty four percent of al persons reported that they have not received aninfluenza
vaccination within the last 12 months. The percentage of individuds within each age group, responding
negatively to this question, is shown in Fgure 11-D-1. As age increased so did the rate of influenza
vaccingion. Among persons not receiving an influenza vaccination in the last 12 months, 52.6% were
betweenthe age of 25 and 44, 59.3% had a college or technica school education, and 42.5% reported an

annual income of $25,000 to $74,999 (Tablell-D-1).

Objective 20.11 in

1005, — Healthy People 2000
targets influenza
vaccinations at a mnimum

B80°% of 60% in persons 65
years of age or older. The
reported percentage of

B0% persons 65 years or older

Percent in Arizonathat received an
| influenza vaccination in the

40% last 12 months was 70.6%.
This is 10.6% above the

A — objective 20.11.

Snce new drains of
1A i i i i | influenza periodically
- - emerge, annual
1824 25-34 35-44 4554 55-p4 65+ vacdnetions are necessary
Year to provide
35-44
[BBA%| &NR%| 7B7H| 71%[ 526%[ 2B7%] ;‘2‘;‘
Figurell-D-1. 1996 percent of BRFS respondents from each age group reporti g 65+
they have not had ainfluenzavaccination in the last 12 months. Education

Never Attended School

1996 Arizona BRFS Elementary
Characteristics of persons not receiving an influenza vaccination Some High School

GROUPS PERCENTAGE High School Graduate or GED
Sex Some College or Tech School
Male 48.2 College Grad
Female 51.8 Income
Age < $10,000
18-24 129 $10-$14,999
25-34 268 $15-$19,999
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$20-$24,999 10.0
$25-$34,999 13.6
$35-$49,999 16.1
$50-$74,999 12.8
$$75,000 71
Refused/Unknown 252
Race

White 83.9
Non-White 16.0
Ethnicity

Hispanic 17.3
Non-Hispanic 82.7

Tablell-D-1.1996 BRFSresults:characteristics of persons reporting that
they received no influenza vaccination in the past 12 months.

conglant protection agang infection. Vaccindtion agans
influenza is recommended as a part of routine health care for
persons age 65 and older, and younger persons at risk of
medical complications if they should contact influenza. Health
care professonas should continue to inform their high risk
populations, toward the end of each year, to be vaccinated
againd current influenza srains.
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E. INJURY CONTROL

Intentional and unintentiond injuries are among the leading causes of death nationwide and in Arizona!
Injuries sustained due to motor vehide crashes, violence, occupationa hazards, poisonings and many other
causes fud the high mortdity rate which can be a consequence of these incidents.? Among the most
preventable of these are bicycle-related head injuries and burn-related injuries in the home.

Always 41.7%

Unknivn 2.2%

Seldaim 5.0%

Never 38.5% Spmetimes 5.0%

Nearly alwaye 5.9%

Figurell-E-1. 1996 Arizona BRFS : How often the oldest child hasworn a bicycle
helmet out of all oldest children who ride abicycle.

1 to & months agn
/ 35.0%

[0t 1 month agn

33.5% 1 of more years ago

5.0%
~
At 12 manhths ago
B1%
Unk/Refused
Never 0.1%
104%

Figurell-E-2.. 1996 Arizona BRFS: Last time was that all the smoke detectorsin the
respondent’ s house were tested.

college graduate (62.3%), 73.3% are White, and 76.2% are non-Hispanic.
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According to the 1996
Arizona BRFS, less than
hdf (41.7%) of dl oldest
children who ride a
bicyde dways where a
bicycle hemet (Figurell-
E-1). Of those reporting
that their oldest child
never wears a hdmet
while riding a bicycle,
54.3% earn more than
$25,000 per year, 49.6%
have some college
educationor areacollege
graduate, 78.3% are
White and 69.0% are
non-Hispanic.

Respondents were aso
surveyed on how often
they test dl the smoke
detectors in their house.
Surprisingly, 67.4%
responded that al smoke
detectors in thar house
were tested O to 6
months ago (Figure I1-E-
2). Persons who
responded that they
never tes dl thar smoke
detectors were primarily
mde(62.6%), have some
college educationor area



Persons inhomeswithout smoke detectorsaretwo times as likely to die from burn-related injuriesasthose
in homes with smoke detectors® Of al respondents surveyed 5.5% said they had no smoke detectorsin
their home. This percentage is lower than the 8.0% cited from the Pennsylvania BRFS results.

The information presented from the adult respondents with children show the mgority of these adults are
well educated with average to above average incomes. Common excuses given by parents for lack of
bicycle hdmet ownership by children from one study include “ never thought about purchasing a hdmet,”
“never got around to purchasing a helmet,” “child wouldn’t wear it anyway,” and “too expensve’. In
contrast, most children who are without hemets said they would wear one if they had one . Thereis
evidence that parental rules are associated with bicycle helmet use by children.® Efforts by hedth care
professionals to encourage parents to purchase bicycle hdmetsand enforcethar use, may increase regular
helmet use in children.
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F. PHYSICAL VIOLENCE
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Nationwide, approximately 25,000 people die each year as the result of homicide. It is estimated that
millions of other persons suffer the consequences of nonfatd violent physica assault.! In Arizonain 1995,
548 deaths were due to homicide. The Arizona age-adjusted homicide rate of 14.2 per 100,000 persons
is greater than the U.S. age-adjusted homicide rate of 8.8 per 100,000 persons. 2 This fact reveds a
sgnificant problem and an urgent need to control violencein Arizona

Andysis of the Arizona 1996 BRFS shows 5.2% of dl respondents reported that they had been subject to

physcd vioence in the
past 12 months. Of these,

25%

20%

15%

5%

68.9% were mde victims,
46.5% were 18 to 24
years of age and 60.3%
reported having a high
school degree or less
education (Table I1-F-1).
Figure 11-F-1 shows that
20.1% of respondents
between the ages of 18
and 24 were subject to
physicd violence inthe last
12 months. It appears the
likdihood of becoming a
victim of vioent behavior

0% |
18-24 2534

|
35-44
Year

| decreasesasage increases.

[ 701%] B.5%] A

45+ Among persons subject to
violert behavior within the
la 12 months, 20.5%
G4%] reported that they werethe

subject of this behavior 3

Figurell-F-1. 1996 percent of BRFS respondents from each age group reporting

they were avictim of physical violence in the last 12 months.

or moretimes, and 71.3%
of these frequently
victimized persons were

mae. Not surprigngly, out of those subjected to physical violence, 33.5% of femdes reported incurring
injury where as only 25.2% of males reported being injured.

Understanding patterns of physical violence is a hecessary component to preventing its occurrence.
In addition, recognition, counsding and trestment of victims is essentid until more effective

1996 Arizona BRFS Male
Characteristics of physical violence victims Female
GROUPS PERCENTAGE Age
Sex 18-24
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25-34 26.6
35-44 23.2
45-54

55-64 38
65+

Education

Never Attended School

Elementary 26.1
Some High School

High School Graduate or GED 34.2
Some College or Tech School 219
College Grad 17.8
Lncome.

< $10,000 7.0
$10-$14,999 113
$15-$19,999

$20-$24,999 220
$25-$34,999 216
$35-$49,999

$50-$74,999 20.8
$$75,000

Refused/Unknown 17.3
Race

White 74.5
Non-White 255
Ethnicity

Hispanic 445
Non-Hispanic 55.5

Tablell-F-1. 1996 BRFSresults:characteristics of persons reporting that
they were victims of physical violencein the past 12 months.

prevention dtrategies can be developed to control violent
behavior.!
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G. FOLICACID

Folic acid isaB vitamin that helps form red blood cells and has been found to reduce therisks of certain
types of hirth defects, cancer and cardiovascular disease! While folic acid is important for everyone's
hedth, it is especidly vitd for women of childbearing age. Studies have shown that up to 50% of neurd
tube defects (NTDs) suchas spina bifida and anencephaly are preventable through adequate intake of folic

Figurell-G-1.. AZ women of childbearing age (18-44) responses to
the 1996 BRFS question: Have you heard of folic acid?

Figurell-G-2.. Responsesto the 1996 BRFS question: Does folic acid
prevent birth defects?
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acid.?

Questions regarding knowledge of falic
acid were only asked of Arizona
women of childbearing age (18-44).
Results from the 1996 BRFS show that
jus over hdf  (524%) of dl
respondents reported that they had
heard of folic acid.

When asked why hedth experts
recommend that al women of
childbearing age consume 400 mcg of
folic acid daily, only 30.5% knew falic
acid prevented birthdefects. Therewas
a ggnificant difference by race. White
women were four times as likdy to
answer the question correctly than other
races. The percentagesin figuresll-G-
1. ad 1I-G-2. sugget a need to
educate Arizona women of childbearing
age about folic acid and theroleit plays
in hedthy babies.

The 1996 BRFS dso surveyed
women's vitamin usage. Of those
responding, 47.6% report thet they are
taking a multivitamin. When asked how
often they take a multivitamin, al
women reported  once every day.



1996 Arizona BRFS
Characteristics of women age (18-44) who reported that they had
never heard of folic acid

GROUPS PERCENTAGE
Sex
Male -
Female 100
Age
18-24 26.9
25-34 437
35-44 29.4
45-54 -
55-64 -
65+ -
Education
Never Attended School
Elementary 225
Some High School
High School Graduate or GED 40.8
Some College or Tech School 27.9
College Grad 8.8
|ncome
< $10,000
$10-$14,999 6.3
$15-$19,999 21.6
$20-$24,999 135
$25-$34,999 9.1
$35-$49,999 12.3
$50-$74,999 9.1
$$75,000 6.1
Refused/Unknown 221
Race
White 67.8
Non-White 322
Ethnicity
Hispanic 25.7
Non-Hispanic 74.3

Table 11-G-1. 1996 BRFS survey results: characteristics of women who
reported that they have never heard of folic acid. - = Not applicable
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The find question asked women
where did you firg hear of fdic acid,
the most commonresponse was one's
physcian (25%). Other leading
sources were televison/radio (15%),
magazingnewspaper  (12.9%), and
friends or relatives (7.5%).

Table [11-G-1. describes survey
respondents who reported as having
never heard of fdlicacid. Themgority
of these women (70.6%) are between
the ages 18 and 35 years of age, and
77.5% of themareat least high school
graduates. Women who have never
heard of folic acid are primarily White
(67.8%) and non-Hispanic (74.3%).

Ladly, the United States Public Hedlth
Service recommends that: All women
of childbearing ageinthe United States
who arecapable of becoming pregnant
should consume 0.4 mg (400 mcg) of
folic acid per day for the purpose of
reducing ther risk of having a
pregnancy affected with a neurd tube
defect.
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